MEAT TRANSITION ASSISTANCE PROGRAM PHASE 3
APPLICATION FOR FUNDING

4 BCFood

A S S OCIATTION

For deadline information, contact MT AP Coordinator

FOR PROGRAM ADMINISTRATOR USE ONLY

Application Number: M3-

Date Received:

A. Meat Plant Information

LEGAL NAME OF FACILITY OR PROPOSED FACILITY

B. Meat Plant Address

Address

City/Town Postal Code
Province Phone Number
BRITISH COLUMBIA ( )

Fax Number Email Address
( )

Mailing Information (if different from Meat Plant Address above)

Address

City/Town Postal Code

C. Applicant Information

NAME OF APPLICANT (first/last) Please Print

Title of Applicant (e.g. Operator)

Email address

Business Number (if applicable)

Phone Number Fax Number
( ) ( )
Signature of Applicant
Funding provided by:
BRITISH
COLUMBIA
The Best Place on Earth
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4. BCFood

A S S OCIATTION

MEAT TRANSITION ASSISTANCE PROGRAM PHASE 3
APPLICATION FOR FUNDING

For deadline information, contact MT AP Coordinator

C. Description of Facility’

Plant Type:

OUnlicensed O Fixed
OLicensed O Mobile

CONew [0 Docking Station

Plant Number (If currently licensed)

Species Slaughtered:

Species (please check)

Number slaughtered

Beef

Bison

Deer

Emu

Game

Goat

Hogs

Lamb/Sheep

Ostrich

Poultry

Other (please list)

Location of Nearest Abattoirs

Name Distance

Species Custom Kill Y/N

Anticipated or actual project start date:

Anticipated project completion date:

! Each facility or docking station requires a separate application.
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B C FOOd MEAT TRANSITION ASSISTANCE PROGRAM PHASE 3
Processors APPLICATION FOR FUNDING

A S S OCIATTION

For deadline information, contact MT AP Coordinator

Business Structure

[ ]1Sole Proprietorship —Section E [ ] Partnership —Section F [ ] Corporation — Section G

E. Sole Proprietorship Information

NAME Signature Social Insurance Number
(S.I.N.)

F. Partnership Information

NAME AND ADDRESS OF PARTNER Signature of Partner Social Insurance % Share
(PLEASE PRINT) Number

*FOR PARTNERSHIPS, ALL PARTNERS

MUST SIGN

NAME AND ADDRESS OF PARTNER Signature of Partner Social Insurance % Share
(PLEASE PRINT) Number

*FOR PATERNERSHIPS, ALL PARTNERS

MUST SIGN

* If additional partners please attach information.

G. Corporation Information

NAME & OFFICE OF Signature of Authorized Telephone Number | Fax Number
AUTHORIZED OFFICER Officer(s)

*(FOR CORPORATIONS)

H. Previous Applications

Have you applied to the Meat Transition Assistance Program before?

YES O NO O
If yes, what program did you apply for?
MTAP 1 - Individual Plant Assistance O
MTAP 1 - Community Solutions O
MTAP 2 O
Have you applied to any other funding programs for your project? YES O NO O

If “Yes” please name program(s):

I. Capital Costs
A template is included see page 6. Please complete and include with the Application.
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BCFOOd MEAT TRANSITION ASSISTANCE PROGRAM PHASE 3
Processors APPLICATION FOR FUNDING

A S SOCIATTION

J. STATEMENT OF CERTIFICATION:

For deadline information, contact MT AP Coordinator

| hereby certify that:

1. | am the Applicant or where | am authorized to sign on behalf of the Applicant, | attach the copies of the Applicant’'s documents
that so authorize me and all references to “I” in this Statement of Certification shall be deemed to read the “Applicant”, with the
necessary grammatical changes that requires, and, that by my signature and delivery of this document to the BC Food
Processors Association, | agree to be legally bound to the BC Food Processors Association in accordance with the Program
Regulations and Policies as outlined in the MTAP Phase 3 Strategic Plan.

2. Eligible expenditures are based on selected expenditures that will be capitalized during the start-up period in accordance with
generally accepted accounting principles in Canada; or if not capitalized, the expenditures were required to complete the
project.

3. The information contained in this application is true and correct in every respect. | declare that the eligible expenditures are
exclusively for an eligible purpose and that the work will be completed.

4. | promise to provide further information that the BC Food Processors Association may reasonably require and to inform the
program administration of any changes to the application information for the purpose of administering the Program. Further, |
authorize the release of any information to the BC Food Processors Association relating to the Applicant’s provincially registered
status facility from/to any federal or provincial government department or agency and to disclose any information contained in
this application or pertaining to the reimbursement and program, to such department, agency or third party including but not
limited to the BC Centre for Disease Control. | authorize any federal or provincial government department or agency that is
requested to verify or provide information, to disclose that information to the BC Food Processors Association. Information
identified by a project applicant to be of a confidential or sensitive nature will not be shared with anyone other than government
agencies, MTAP staff and Steering Committee members involved in the decisions regarding projects.

5. | agree that the BC Food Processors Association or its designated representatives are authorized to enter the premises
identified on the application.

6. | authorize BC Food Processors Association to disclose information relating to my application and/or payment to a review and
audit committee, in the event that a review committee is established and a review is requested, for the purposes of this program.
7. If, in the BC Food Processors Association’s opinion, | breach any of the promises or under takings, terms or conditions of the
program, then the BC Food Processors Association may require the Applicant to repay immediately all or part of the investment
allocated funds that the BC Food Processors Association may have paid to the Applicant under the program, in addition to any
other remedy the BC Food Processors Association may have.

Applicant Signature Date

TERMS AND CONDITIONS

Reimbursement Payments

This program offers up to 50% reimbursement for eligible construction and equipment costs for upgrading or new plant
construction and expansion. When the work has been completed and sufficient payment documentation has been submitted
and approved by the BCFPA, payment will be made. In case of hardship or where project completion is impaired by lack of
funds, an advance against approved funding may be considered.

Eligibility
An eligible applicant is an operator of a Class A, B, or C slaughter plant, or a proponent for a new project, that is or will be licensed
under the provincial Meat Inspection Regulation.

Slaughter means the process of converting a live food animal into a meat product and includes but is not limited to stunning,
bleeding, dressing, washing and cooling.
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BCFOOd MEAT TRANSITION ASSISTANCE PROGRAM PHASE 3
Processors APPLICATION FOR FUNDING

A S SOCIATTION

For deadline information, contact MT AP Coordinator

Eligible Expenditures

Eligible expenditures are based on selected expenditures that are directly attributable to the project during the MTAP Phase 3
project period in accordance with generally accepted accounting principles in Canada. Expenditures required for licensing by the
BC Centre for Disease Control will be eligible for reimbursement. The following categories are eligible:

Plant plans and blueprints

Refrigeration

Drainage and sewer systems

Receiving and shipping facilities

Equipment

Facilities for inspectors, including washrooms

Storage/Cleaning facilities

Slaughter facilities

In-kind labour (max 20% of total costs)

Consulting costs including development of programs for maintenance, sanitation, pest control, training, labeling,
traceability, and process control

e Expenses for business services where considered necessary by program management

Eligible expenditures will be subject to audit by the program administration. All eligible expenditures must be net of GST.

Eligible Species
This program is intended to cover slaughter facilities for all species.

Application Deadline

Application deadline for the Meat Transition Assistance Program (Phase 3): contact MTAP Coordinator

Applicants must try to meet their estimated completion dates, incur all eligible expenditures and complete their project before the
close of the program.

Applicants are encouraged to gain a full understanding of the Meat Inspection Regulation and MTAP 3 program terms and
conditions before initiating the project. In order to avoid unnecessary costs, applicants are strongly advised to have their plans
approved by BCCDC before altering the plant in accordance with Section 8 of the regulation.

The program will cover eligible costs incurred on or after April 1, 2009. Eligible expenditures made for costs incurred prior to
that date may not be covered under the program.

Documentation

The applicant will be required to submit copies of all original purchase receipts, bills and invoices (paid) verifying the eligible
expenditures.

An audit may be conducted to verify the work.

Please forward the application and all required documentation to:

MTAP 3 - BC Food Processors Association

35707 Sunridge Place, Abbotsford, BC V3G 1E5

If you have any questions, please contact us at:
Phone: (604) 504-4409 or 1-877-356-1660; Fax: (604) 746-4409; Email to: mtap@bcfpa.ca

For more information on the Meat Transition Assistance Program, visit our website at http://www.bcfpa.ca

BC Food Processors Association
35707 Sunridge Place
Abbotsford, BC V3G 1E5
Phone: (604) 504-4409
1-877-356-1660

Email: mtap@bcfpa.ca
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Meat Transition Assistance Program
Capital Cost Outline for MTAP 3

Please list the separate capital costs for which you are applying that are required to meet B.C. Reg. 349/2004 (Meat Inspection Regulation) under the Food
Safety Act, 2004. Please use a separate line for each distinct item. Refer to the Terms and Conditions for a list of eligible capital costs.

For Administrator Use
Capital Cost Item Eligible Cost In-Kind Estimated Cost Estimated Eligible Ineligible
(including labour related to capital) Category Labour (Hrs) (%) Completion Date Costs Costs
In-kind labour (max 20% of total costs)
Total

For Administrator Use Only

Estimated Total Project Costs

Estimated Total Reimbursement
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